Managing Gestational Diabetes: A Patient's Guide to a Healthy Pregnancy provides some general guidelines for keeping yourself healthy and for promoting the best outcomes for your baby if you have gestational diabetes. The booklet describes gestational diabetes, its causes, and its features and includes a general treatment plan to help control the condition.
Using this information, you and your family can make informed decisions about your care. You will also be better able to work with your health care provider to develop a treatment plan that addresses your specific needs and situation to ensure that you and your baby are healthy.
I hope this booklet helps you meet the challenges of gestational diabetes that you will face over the next few months, and that you will enjoy the new addition to your family when he or she arrives. The good news is that gestational diabetes can be treated, especially if it's found early in the pregnancy. There are some things that women with gestational diabetes can do to keep themselves well and their pregnancies healthy. Controlling gestational diabetes is the key to a healthy pregnancy.
This booklet gives women who have been diagnosed with this condition the information they need to talk to health care providers, dietitians, and family members and friends about gestational diabetes.
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What is gestational diabetes?
Gestational Diabetes is a kind of diabetes that only pregnant women get.
In fact, the word gestational means "during pregnancy." If a woman gets diabetes or high blood sugar when she is pregnant, but she never had it before, then she has gestational diabetes. Its medical name is gestational diabetes mellitus (pronounced MELLehtiss) or GDM. To learn what gestational diabetes is, you need to know a few things about diabetes in general.
What is diabetes?
Diabetes means your blood sugar is too high. Diabetes is a disease of metabolism, which is the way your body uses food for energy and growth.
Your stomach and intestines break down (or digest) much of the food you eat into a simple sugar called glucose (pronounced GLOOkos). Glucose is your body's main source of energy.
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After digestion, the glucose passes into your bloodstream, which is why glucose is also called blood sugar. This booklet uses the terms glucose and blood sugar to mean the same thing. Once in the blood, the glucose is ready for your body cells to use. But your cells need insulin (pronounced INsuhlin), a hormone made by your body, to get the glucose. Insulin "opens" your cells so that glucose can get in. When your metabolism is normal, your body makes enough insulin to move all the glucose smoothly from your bloodstream into your cells.
If you have diabetes, your insulin and glucose levels are outofbalance. Either your body isn't making enough insulin, or your cells can't use insulin the way they should. Without insulin, the glucose that can't get into your cells builds up in your bloodstream. This is called high blood sugar or diabetes. After a while, there is so much glucose in the blood that it spills over into your urine and passes out of your body. The medical name for diabetes, diabetes mellitus, means "sweet urine."
If not treated, gestational diabetes can lead to health problems, some of them serious. The best way to promote a healthy pregnancy if you have gestational diabetes is to follow the treatment plan outlined by your health care provider.
Why didn't I have diabetes before?
Remember that only pregnant women get gestational diabetes. When you're pregnant, your body goes through a lot of changes. In this case, being pregnant changed your metabolism. Now that you're pregnant, the insulin in your body can't do its job. Your body can't get the sugar out of your blood and into your cells to use for energy.
Why isn't the insulin doing its job?
The placenta, the system of vessels that passes nutrients, blood, and water from mother to fetus, makes certain hormones that prevent insulin from working the way it is supposed to. This situation is called insulin resistance.
To keep your metabolism normal, your body has to make three times its normal amount of insulin or more to overcome the hormones made by the placenta.
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For most women, the body's extra insulin is enough to keep their blood sugar levels in the healthy range. But, for about 5 percent of pregnant women, even the extra insulin isn't enough to keep their blood sugar level normal. At about the 20th to the 24th week of pregnancy, they end up with high blood sugar or gestational diabetes.
It takes time for insulin resistance to affect your body in a way that health care providers can measure, which is why tests for gestational diabetes are usually done between the 24th and 28th week of pregnancy.
Who can I go to for help with gestational diabetes?
Women who have gestational diabetes benefit most from a team approach to treatment, with each team member playing a specific role in the management and treatment of the condition. However, the specific members of the team will vary.
In general, women have a number of choices in how they get prenatal care. They might go to an obstetrician/gynecologist (OB/GYN), a nursemidwife, a family physician, or another health care provider. These health care providers are usually the first line of defense against gestational diabetes because they do the initial testing for the condition.
Once you are diagnosed with gestational diabetes, these providers may decide to stay on your team, working with other providers to manage your care, or they may suggest that one of the following specialists leads your team:
A maternalfetal medicine specialist-a doctor who cares for a woman during pregnancy, labor, and delivery only; or Another doctor who specializes in treating pregnant women with highrisk conditions. Should you need more extensive treatment and management to keep your gestational diabetes under control, it is likely that you will have to see one of these specialists to help ensure a healthy pregnancy.
You should also have a registered dietitian, a person with a bachelor's degree or higher in dietetics who is registered with the American Dietetic Association (ADA), on your team. Your health care provider can recommend a dietitian, or you can call the ADA at 18003661655 to find one.
In addition, you may have one or both of the following providers on your team:
A diabetes specialist-a diabetologist (a doctor who specializes in diabetes care), endocrinologist (a doctor who specializes in treating hormonerelated conditions, like diabetes), or another medical doctor who provides health services specifically for diabetics.
A diabetes educator-a certified diabetes educator (CDE), nurse educator, registered nurse (RN), or another health care provider who can explain gestational diabetes and help you manage your condition during your pregnancy.
Keep in mind that your treatment and management team may include other members, too. This booklet uses the term health care provider to describe your doctor and the other members of your health care team.
Most women who have gestational diabetes give birth to healthy babies, especially when they keep their blood sugar under control, eat a healthy diet, get regular, moderate physical activity, and maintain a healthy weight. In some cases, though, the condition can affect the pregnancy.
Keeping glucose levels under control may prevent certain problems related to gestational diabetes.
Below are some conditions that can result from your having gestational diabetes. Keep in mind that just because you have gestational diabetes does not mean that these problems will occur.
Macrosomia (pronounced makrowSOHMeeuh)-Baby's body is larger than normal. Largebodied babies sometimes get injured by natural delivery through the vagina; the baby may need to be delivered through cesarean section. The most common complication for these babies is shoulder dystocia
Hypoglycemia (pronounced highpogleyeSEEMeeuh)-Baby's blood sugar is too low. You may need to start breastfeeding right away to get more glucose into the baby's system. If it's not possible for you to start feedings, the baby may need to get glucose through a thin, plastic tube in his or her arm that puts glucose directly into the blood. Jaundice (pronounced JAWNdiss)-Baby's skin turns yellowish; white parts of the eyes may also change color slightly. If treated, jaundice is not a serious problem for the baby.
Respiratory Distress Syndrome (RDS)-Baby has trouble breathing.
The baby might need oxygen or other help breathing if he or she has RDS.
Low Calcium and Magnesium Levels in the Baby's Blood-Baby
could develop a condition that causes spasms in the hands and feet, or twitching or cramping muscles. This condition can be treated with calcium and magnesium supplements.
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will gestational diabetes hurt my baby?
Could gestational diabetes hurt my baby in other ways?
Gestational diabetes usually does not cause birth defects or deformities.
Most developmental or physical defects happen during the first trimester of pregnancy, between the 1st and 8th week. Gestational diabetes typically develops around or after the 24th week of pregnancy. Women with gestational diabetes usually have normal blood sugar levels during the first trimester, allowing the body and body systems of the fetus to develop normally.
The fact that you have gestational diabetes will not cause diabetes in your baby. But, your child is at higher risk for developing type 2 diabetes later in life. As your child grows, things like eating a healthy diet, maintaining a healthy weight, and getting regular, moderate physical activity may help to reduce that risk.
If your baby was macrosomic, or largebodied at birth, then he or she is at higher risk for childhood and adult obesity (being extremely overweight).
Largebodied babies are also at greater risk for getting type 2 diabetes and often get it at an earlier age (younger than 30) than those who were smallbodied babies. 
Why do I have to do it?
Your blood sugar level changes during the day based on what foods you eat, when you eat, and how much you eat. Your level of physical activity and when you do physical activities also affect your blood sugar levels.
By getting to know your body and how it uses glucose during the day, you can help your health care provider to adjust your treatment program. Measuring your glucose level every day, and many times during the day, helps pinpoint when you need to eat, how much you should eat, and what kinds of foods are best for you. Knowing if your glucose level is in the healthy range also tells you whether or not it is safe for you to do physical activity.
As you get closer to your due date, your insulin resistance could increase.
If that happens, you might need to take insulin shots to help keep your glucose level under control. Knowing your glucose levels at specific times of the day will allow your health care provider to figure out the right amount of insulin for you.
Measuring your blood sugar will give you information about… 
How do I do it?
Your health care provider will show you how to test your glucose level and will
give you detailed information about glucose testing. The steps below are only meant to give you a basic idea of what is involved in testing:
1. Wash your hands with warm water and soap.
2. Prick your finger with a small needle called a lancet (pronounced LAN-sett). Squeeze out a drop of blood.
(Note: The illustration above shows someone getting blood from an index finger, but you can prick any finger to get a drop of blood.)
3. Place the drop of blood on the target spot of a special testing device called a glucose meter, or onto the paper strip that fits into the meter. Because each glucose meter is different, your health care provider will show you how to use your specific meter and will explain how the meter works.
Wait a few minutes (Note: How long you have to wait depends on the type of meter you have). The meter will
give you a number for your blood sugar level, like 128.
Use each lancet only once and be careful when you throw away used lancets. Ask your health care provider how to safely throw away testing supplies, like lancets.
Your health care provider will watch you do the test before you do it by yourself or try it at home. Take your glucose testing items with you when you go for health care appointments.
You can get supplies for testing your glucose level, like lancets and glucose meters, in most drug stores, pharmacies, and medical supply stores. Your health insurance plan might cover the cost of these supplies. You might also be able to rent a glucose meter from a medical supply store. Renting might be a better option for you because you will probably need the device only while you're pregnant. Ask your pharmacist for more information. 
How do I know that I'm doing it right?
Even though your glucose level changes during the day, there is a healthy range for these levels. The goal is to keep your glucose level within this range.
The following chart shows the healthy "target" range for each time you test. 
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Eat a healthy diet, as outlined by your health care provider What is it?
A healthy diet is one that includes a balance of foods from all the food groups, giving you the nutrients, vitamins, and minerals needed for a healthy pregnancy. For women with gestational diabetes, such a diet also helps to keep blood sugar levels in the healthy target range.
Women with gestational diabetes have special dietary needs.
Because eating a healthy diet is such an important part of a treatment plan for gestational diabetes, women should not try to create their own diets.
To promote health throughout your pregnancy, it is essential that you work with your health care provider to create a plan for your healthy diet. It is also important that you follow the plan as outlined by your health care provider.
The information in this booklet is specific to women who have been diagnosed with gestational diabetes. These guidelines are not appropriate for all pregnant women, nor do they apply to women who are not pregnant or who have other types of diabetes.
Carbohydrates are often at the center of a healthy diet for a woman with gestational diabetes.
Carbohydrates are nutrients that come from certain foods, like grain products, fruits, and vegetables. During digestion, your body breaks down most carbohydrates into simple sugars, like glucose, which is your body's main source of energy. You and your health care provider will need to find a balance between eating enough carbohydrates to get the energy and glucose you need, and limiting the carbohydrates you eat to control your blood sugar level.
There are a few things you should know about carbohydrates and your healthy diet:
Your health care provider will come up with a healthy diet for you that includes the proper amount of carbohydrates to maintain a healthy pregnancy.
Some women who have gestational diabetes may need to eat fewer carbohydrates than they did before they were pregnant to lower their total amount of carbohydrates.
Some women with gestational diabetes may need to avoid highsugar foods, like sweets and desserts, to keep their carbohydrate levels in line. But, even though these foods have more carbohydrates and sugars in each serving than other foods do, they can still be worked into a plan for healthy eating in most cases.
Not getting enough carbohydrates can also cause problems. So, you should only limit your carbohydrate intake if advised to do so by your health care provider.
Most women with gestational diabetes follow a meal plan to make sure they are getting the nutrients they need. Types of meal plans may include:
Carbohydrate counting-For this meal plan, you count the number of grams of carbohydrates that you eat at each meal and snack to make sure you are within a certain range, as determined by your health care provider.
Your meal plan may be specific, giving you definite amounts for each meal or snack, or it may be more general, with a daily carbohydrate total. A slightly different version of this meal plan changes the grams of carbohydrates into "points." Then you have to make sure you stay within a certain range of carbohydrate points for each meal or each day.
The exchange system-The exchange system has food groups that are slightly different than the food groups in the U.S. Your health care provider may also tell you to get more fiber in your diet. Fiber is the part of plant foods that your body can't digest, like skins, seeds, and bran.
Because fiber slows down digestion and absorption of nutrients, it can also help to control your blood sugar level. Foods that are part of a healthy diet, like fruits, vegetables, and legumes (beans and peas), are also good sources of dietary fiber. Some foods that are high in fiber, like whole grain products, such as cereals and some breads, also help prevent constipation. (See Appendix A:
HighFiber Foods for a list of foods that contain high fiber.)
Why do I have to do it?
All pregnant women need to eat healthy diets, as laid out by their health care providers, to help them get the right nutrients, in the right amounts. When you have gestational diabetes, a healthy diet also helps to keep blood sugar in the healthy range. Following a healthy diet is one of the best ways to promote a healthy pregnancy.
How do I do it?
Women who have gestational diabetes should not try to create a healthy diet on their own. They should work closely with their health care provider to make sure they are getting proper nutrition.
The table on the next page describes the Food Groups that your health care
provider will use to build your diet. He or she will tell you how many servings of each group you should have in a day.
If one of the foods that you normally eat does not appear on this Health care providers recommend that pregnant women increase the amount of milk they drink to make sure they get enough calcium. Milk is one of the best sources of calcium and of other nutrients that help the body absorb calcium. In most cases, fatfree or lowfat milk and milk products are the best calcium options because they contain the calcium and other nutrients, without the added fat. Fat free and 1% milk are among the suggested options.
If you are lactose intolerant or you have trouble digesting milk products, many lactosefree products provide calcium and other nutrients without the milk sugar.
Following a meal plan and eating a healthy diet may seem like a lot of work at first. You might have to measure food before you eat it, or not eat certain foods while you are pregnant; you might have to count carbohydrates, servings, or exchanges. Don't give up! Sticking to your meal plan is one of the most effective ways to control gestational diabetes.
When do I do it?
Eat a healthy diet or follow a meal plan for your entire pregnancy to improve your health and to help ensure a healthy pregnancy. If you need to make changes to your diet or meal plan to keep your glucose level in the healthy range, your health care provider will help you do so.
How do I know that I'm doing it right?
One sign that your diet or meal plan is successful is that your glucose level will usually stay within the healthy range (see the Healthy Target Range for Blood Sugar 
Why do I have to do it?
Moderate physical activity is an important part of any healthy pregnancy.
For women with gestational diabetes, it also helps their bodies' insulin work better, which is an effective way to help control blood sugar 2,6 levels.
How do I do it?
Researchers are uncertain about the amount of physical activity that best helps a woman with gestational diabetes to control her blood sugar. The specific amount of physical activity that you need depends on how active you were before you were pregnant, and whether or not you have any other health 
When do I do it?
Most women can stay active throughout their pregnancies. However, your health care provider may recommend that you become less active as you get closer to your due date. Keep in mind that it may take two to four weeks for your physical activity to have an effect on your blood sugar levels.
How do I know that I'm doing it right?
Listen to your body-Your body will tell you how much activity is enough. It will also let you know when you are doing too much. Quit when you feel tired.
If you feel faint, dizzy, or extremely hot, you should stop the activity immediately.
If you are taking insulin, see the Take medications and/or insulin as prescribed section of this booklet for tips about physical activity and insulin.
The general guidelines listed below will help to ensure safety while doing physical activity.
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Don't
Complete moderate and regular physical activity unless your health care provider tells you not to.
Choose activities like swimming, that don't require a lot of standing or balance.
Wear loose, light clothing that won't make you sweat too much or get too hot.
Drink a lot of water before, during, and after your activity.
Eat a healthy diet and gain the right amount of weight.
Watch your level of exertion (Can you talk easily?).
Get too tired while working out or doing physical activity.
Do any activity while lying on your back when you are in your 2nd or 3rd trimester of pregnancy.
Perform activities in very hot weather.
Perform activities that may bump or hurt your belly, or that may cause you to lose your balance.
Fast (skip meals) or do physical activity when you are hungry.
Overexert yourself.
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Maintain a healthy weight gain What is it?
Healthy weight gain can mean either your overall weight gain, or your weekly rate of weight gain. Some health care providers focus only on overall gain or only on weekly gain, but some keep track of both types of weight gain. First, let's look at overall weight gain.
The amount of weight gain that is healthy for you depends on how much you weighed before you were pregnant. Find your prepregnancy weight and height in the 
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Why do I have to do it?
Usually, people gain weight because the amount of fuel they take in, as food, is higher than the amount they use up, as energy. When you have gestational diabetes, if you gain too much weight, gain weight too quickly, or begin to lose weight, your body may be telling you something is wrong. Because your body's insulin isn't working well already, your condition can get out of control quickly if you gain too much weight, or if you gain weight too quickly.
How do I do it?
You already learned two useful ways to maintain a healthy weight gain: eating a healthy diet as outlined by your health care provider, and getting regular, moderate physical activity. If you think your weight gain is out of control, but you are following a recommended diet and physical activity program, tell your health care
provider. He or she will adjust your treatment plan to get your weight gain back into healthy range.
When do I do it?
It's a good idea to keep track of how much weight you gain from the time you learn you are pregnant to the time you have the baby. Knowing your weight status can help your health care provider detect possible problems before they become dangerous.
It's also a good idea to weigh yourself on the same day of the week and at the same time of day. Your health care provider can make a schedule for you so you know how often to weigh yourself and at what time of day. You will also be weighed at your prenatal appointments.
How do I know that I'm doing it right?
One way to determine if your overall weight gain is within the healthy range is to follow your weekly rate of weight gain. The table below gives some general guidelines for weekly rate of weight gain.
Some health care providers feel that your weekly rate of gain is just as important as your overall weight gain because it shows how well your treatment plan is working to control your gestational diabetes. If your weekly rate of gain is low, you might need to adjust your diet to get more calories. If your weekly rate of gain is high, you may be developing a condition called preeclampsia, which can be dangerous. (See the section titled Your health care provider might also ask you to: Have your blood pressure checked as indicated for more information about preeclampsia.)
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Aim to keep your weekly rate of weight gain within these healthy ranges:
In the first trimester of pregnancy (the first 3 months):
During the second and third trimesters (the last 6 months):
If you gained too much weight early in the pregnancy: Keep in mind that your weekly rate of weight gain may go up and down throughout the course of your pregnancy. Some weeks you may gain weight, other weeks you won't; as a result, your weekly rate of gain may not match your overall weight gain goal exactly. Your health care provider will let you know if you're gaining too much or too little weight for a healthy pregnancy.
Weight loss can be dangerous during any part of your pregnancy.
Report any weight loss to your health care provider right away.
You may also notice that your weight gain slows down or stops for a time.
It should start going up again after one to two weeks. If it doesn't, tell your health care provider immediately. He or she may need to adjust your treatment plan.
Are there any other ways I can maintain a healthy weight gain?
Some general guidelines 10 that might help you reach your target weekly rate of gain include:
Try to get more light or moderate physical activity, if your health care provider says it's safe.
Use the Nutrition Facts labels on food packages to make lowercalorie food choices that fit into your meal plan.
Eat fewer fried foods and "fast" foods.
Eat healthy foods that fit into your meal plan, such as salads with lowfat dressings and broiled or grilled chicken.
Use less butter and margarine on food, or don't use them at all.
Use spices and herbs (such as curry, garlic, and parsley) and lowfat or lowercalorie sauces to flavor rice and pasta.
Eat smaller meals and have lowcalorie snacks more often to ensure that your body has a constant glucose supply, and to prevent yourself from getting very hungry.
Avoid skipping meals or cutting back too much on breakfast or lunch. Eating less food or skipping meals could make you overly hungry at the next meal, causing you to overeat.
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Keep daily records of your diet, physical activity, and glucose level
What is it?
Keeping records means writing down your blood sugar numbers, physical activities, and everything you eat and drink in a daily record book. You can use a small notebook or ask your health care provider for a testing record book. There are also sample record book pages at the back of this booklet (see Appendix C and Appendix D).
Keep in mind that if you are supposed to keep track of everything you eat and drink, that means everything. Bites, nibbles, snacks, second helpings, and liquids can really add up and may upset your meal plan. It's also easy to forget or underestimate how much snacking you really do.
Why do I have to do it?
Keeping daily records helps to track how well your treatment plan is working and what, if anything, should be changed. The information also reveals whether or not you need insulin, and if so, how much you need.
You might also find the information helpful when talking to your health care provider about how you feel. Your record book is a good place to write down questions or notes on how your body feels, so that you can remember them at your next prenatal appointment.
How do I do it?
Your health care provider can give you more details about what to write in your record book. He or she might ask you to keep track of these things: 
When do I do it?
It's a good idea to follow a schedule for writing in your record book, so that you get used to doing it and don't forget to do it. It might seem like a lot of work in the beginning, keeping track of so many things, but the more you do it, the less work it will be.
How do I know that I'm doing it right?
The most important part of keeping daily records is that you do it. Make sure that you are recording all the items identified by your health care provider.
Take insulin and/or other medications as prescribed What is it?
Even if you do everything your health care provider tells you to manage your gestational diabetes, you still might need to take insulin during your pregnancy 
Why do I have to do it?
You may have to include small amounts of insulin in your treatment plan if:
Your blood sugar level is too high.
Your blood sugar level is high too many times.
Your blood sugar level remains high, but you are not gaining much weight or are not eating poorly.
You cannot safely add physical activity to your treatment plan.
In these cases, the best action for maintaining a healthy pregnancy is to add 
How do I do it?
Your health care provider will teach you how to give yourself insulin shots, if you need them. Use the space below to write down what your health care
provider tells you about your insulin treatment.
Question: Answer:
What kind of insulin are you taking?
When should you take your insulin shot or shots?
How long does it take for the insulin start working?
How long does the insulin last in your body?
How do you store insulin?
How do you measure the right amount of insulin?
How do you give yourself an insulin injection?
Should you eat before or after your insulin shot?
How will the insulin make you feel?
How can you safely throw away used supplies? 
When do I do it?
How often you need insulin shots will depend on your body. Your health care
provider will tell you how often to take the shots and at what times of day.
Make sure you follow his or her advice about taking insulin to help ensure the safety of your pregnancy.
Special instructions for women taking insulin
Follow a regular eating schedule. Your health care provider can tell you when to take the insulin and when to eat your meals so that the timing of both is correct. Do not skip or delay meals and snacks when taking insulin because this can affect your glucoseinsulin balance. 
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• Too much exercise Know when your insulin is working its hardest. Low blood sugar is more common at these times, depending on how your body uses insulin and glucose.
Be careful about doing physical activity, but remain active.
Because both insulin and physical activity lower your blood sugar level, when combined they can cause your blood sugar level to drop very quickly.
Test your blood sugar before you do any physical activity. If your level is low, eat something and test again to make sure your level is higher before you start an activity. Be smart about how much physical activity you do, how much you eat, and how much insulin you take.
Be prepared. Take your insulin supplies with you when you go out, especially if you are going to be gone a long time. You should also take some form of sugar with you, in your purse, in your car's glove compartment, or in your pocket, in case your blood sugar drops too low. The best form of sugar for an emergency is glucose paste or glucose tablets. You can buy these at the drug store or pharmacy. Ask your health care provider for more information.
Test your blood sugar if you start to feel dizzy, faint, or tired.
Report any abnormal blood sugar level to your health care
provider right away, in case a change in your treatment plan is needed.
Your health care provider might also tell you to: Test your urine for ketones 6 
if needed
Your body makes ketones (pronounced KEEtones) when it uses or breaks down its own fat. Your body uses fat for fuel when it can't get glucose. 
What should I do after my baby is born?
Your health care provider will check your blood sugar level often, starting right after your baby is born. For most women, blood sugar levels go back to normal quickly after having their babies.
Six weeks 2 after your baby is born, you should have a blood test to find out whether your blood sugar level is back to normal. This test is similar to the one you took to find out whether or not you had gestational diabetes. Based on the results of the test, you will fall into one of three categories. You developed gestational diabetes before your 24th week of pregnancy.
A F T E R P R E G N A N C Y T E S T C AT E G O R I E S
Your blood sugar level during pregnancy was consistently on the high end of the healthy range.
Your blood sugar levels after the baby was born were higherthanaverage, according to your health care provider.
You are in the impaired glucose tolerance category (see the AfterPregnancy Test Categories table on page 33).
You are obese, according to your health care provider.
You have a history of diabetes in your family.
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35
You belong to a highrisk ethnic group (Hispanic, African American, Native
American, South or East Asian, Pacific Islander, Indigenous Australian).
You have had gestational diabetes with other pregnancies.
If you have any of these risk factors, it is even more important that you get tested yearly for diabetes. Remember that you can take steps to lower your risk for type 2 diabetes, such as eating a lowfat diet, losing extra weight, and getting regular, moderate physical activity.
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